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STATE FILE NUMBER

DO NOT WRITE
ON THis sTUB

VS 200

4

2

‘DATE AMENDED

awenoe> 3

F- I P @

< . .
Registration District No

hd

FILED AUGT
- 1. STACE OF DEATH

SRR

"o

Ciyt of St. Louis

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare

s STATE

Mo,

b, COUNTY

admission)

b. CITY {If outside corporare limits, give TOWNSHIP anly)

own  §t. Louis, Mo.

Length of stay in 1b

6 CITY
OR
TOWN

St. Louis, Mo.

Inside Limits

Yes [ Mo [J

. FULL NAME OF (If NOT in haspital, give lacation]
HOSPITAL OR
INSTITUTION

Firmin Desloge Hosp.

Inside Limita

Yes ] No [

d. STREET
ADDRESS

{If cutside, give locatian)

1419 So. Ewing

Reside on Earm

Yes O Ne O

2/

3
4

5

5

ol - 256 P

3. NAME OF DECEASED First

RESA EIN¥iRETH

(Typs or print] THE
_NoRTon TheliEsa

NORTON

4, PATE

OF
DEATH

Month

July

Day

24,

Year

1963

5. SEX

7. Married [J Newver Married ﬁ

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER | YEAR

IF UNDER 24 HR

6. COLOR OR RACE

Widowed []

Months

Days

Hours

Min,

Female

ite

Divorced (]

2-2-p0r

7/

10a. USUAL OCCUPATION (Give kind of wark done
during most of working Iife‘, even if retired}

10b. KIND OF BUSINESS CR INDUSTRY

Ni

1. amrm‘:’ﬁ' t:‘?C
St.Louis Mo

ity and staie or country)

12, CIT

USA

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

(Norton, Patrick)

13b. MOTHER'S MAIDEN NAME

(Walsh, Mary)

14. NAME OF

USBAND OR WIFE

None.

15. WAS DECEASED EVER IN U.5. ARMED FORCES

18, SOCIAL SECURITY NO.

{Yes, no, or unknown)| {If yes, give war or dates o

NO

17.
Mae

INFORMANT

M.Norton 1419 So.Ewin

Address

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY-

IMMEDIATE CAUSE (a)

T o (A7, T, BT (S

o,

/

INTERVAL BETWEEN
ONSET AND DEATH

o)

_CrR Dinc ARRES C
Conditiom, if any. | DUE 1O (o C 'ddg GE£8T ‘.’F %fﬂ AT [ﬁl Lo . Al les .

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS, RECORD ARE AS FOLLOWS

INSTEAD OF

SHQULD READ

ITEM NO.

BY AFFIDAVIT OF

above
slating
lying

cause (a},
the under.

cauie last. DUE TO (<)

(£.77¢»Lc2q 4

“n [uoom .

PART

1. OTHER SIGNIFICANT CONDITION(S CONTRI

disease condition given in PARY § [(a)

BUTING TO DEA

PART 11, If deceasad wes  femele wai
there a pregnency in last 90 days

rD Yes LWI O Unknow.

tN not related 1o the rerminal

o |

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT

SUICIDE
e a

HOMICIDE
a)

10b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY |1 of item 18.)

MEDICAL CERTIFICATION

YES [ NO ke

20c. TIME OF
ENJURY

Houl
aum.
p-m.

Month, Day, Yepr T

204, INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK (J

20e. PLACE OF INJURY [e.g., in or about home,
farm, Tactory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

21, | atended the decessed from____

r

2~63

I ‘Yerm

Death occurred at

ToMand last saw 'I::I.rL alive on

m on the date stated above, and 1o the best of my knowledge, from the avsey stated.

7-2y-62

22a. SIGNATURE

{Degree or litle)

> 0.0,

22b. ADDRESS

= a. BURIAL, CREMATION, | 23b. DATE

REMOVA.l {Specify)
Burial

7/27/6%

Calvary

23d. LOCA?%N {City, town, ;v county}

23c. NAME OF CEMETERY OR CREMATORY

22c. D

SIGNED

A5/63

fistate) ¥

St.Louis Mo

24, FJNERAL DIRECTOR

E.J.Schnur

ADD|

3125 la

RESS

fayette

25, DATE RECD. BY LOCAL REG.

JUL 26 1963

2,

26. REGISTRAR'S SIGNATURE
7 4
£/
% oA St dh . L[]

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer N
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




